REINSTATEMENT

i o

2006 FOR PROFIT CORPORATION APPK{‘\%JED

DOCUMENT # P96000093526
1. Entity Name
AUTO MOBILE WINDOW TINTING, INC. 06DEC 20 AHII: 18
Principal Place of Busingss Mailing Address SECRETARY OF STATE ,
o K
740 NE 147 ST 740 NE 147 ST TALLAHASSEE. FLORIDA
N. MIAMI, FI. 33161 N.MIAML FL 331681 US
e A A R
fuite. Apt. #, etc. Suite, Apt. #, etc. 12182006 REIN-P. CR2E0S8 (11/05)
" City & State City & State 4. FEl Number Applied For
. 65-0709320 Not Applicable
v Ze Courtry Zp Courury 5. Certificate of Status Desired [ ?gz?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RAMIREZ, ERIK
740 NE 147 ST Street Address (P.O. Box Numnber is Not Acceptable)

N. MIAM}, FL 33161

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the oingali?re isWem.
SIGNATURE ,.,Mj‘ /’ /‘2""/'57’96.
Gapature, DATE

, yped fh prinied name of reglstared agerT SR & anpkcable. (NOTE: Raglstered Agent signaturs required when reinatsiing)
FILE NOWIIl FEE IS $1350.00 In accordance with s, 607.193(2::?), F.S., the

After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} [ Delete TILE O thange ] Addition
RAME RAMIREZ, ERIK NAME lj D I:I ;_'J E; E' 5 P b ‘? i
SEETI0RESS | 740 NE 147ST STeET A0eess 2720 o~ T1 T4 0--075 ~ #4150.00
CITY-§1-2IP MIAMI, FL 33161 CITY-5T-ZP
THLE [ Detete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-ST-29
TMLE [ pelete TALE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTy-§1-2P

Tme O Delete rREH |<ls I 5: I 'E:E ]EN"’I\ ] change [ Addition
;:::rmmzss :::EEEI'ADEBESS &‘m

BITY-ST- 2P CITY-S1-2P

TTLE [ Delge TITE [JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ap CIY-ST-2P

TME O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CATY-ST-2IP

12. | hereby certify that the inforrmation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusteg.empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attach ith an gddphss, with alt other like ermpowerad. i
™

SIGNATURE:
Daytima Phona ¢




